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COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby • declare that: 

My residence/ post office address and citizenship are as 
stated below next to my name/ and 

I verily believe that I am the original, first and sole 
inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below.). - of the 
subject-matter which is, claimed and for which a patent is sought oh 
the invention entitled: Storage Device for Medical Swabs the 
specification of which: 

( ) is attached hereto. 

(XX) was filed on 10 October 1997 as Application Serial No. 

PCT/EP97/Q560Q and was amended on (if 

applicable) . ' 

I hereby state * that I have reviewed and understand 
contents of the above identified specification, including 
claims, as amended by .any amendment referred to above. 

I acknowledge the duty to disclose to the. U.S. Patent and 
Trademark Office, all information known, to be -material to the 
patentability of this application in accordance with 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C-. §119 
of any foreign application (s) for patent or inventor's certificate 
listed below and have also identified below any foreign application 
u for patent or inventor's certificate having a filing date before 
that of any application on which priority "is claimed: 



Country 


Number 


Date Filed 


Priority Claimed 


Germany 


296' 20 636.9 


Nov. 27, 1996 


Yes 


X 


No 










Yes 




No 










Yes 




No 





the 
the 



I hereby claim the benefit under 35 n q r sion * 
States application (s) listed below ,nH V § ° ° f any United 

matter of each of the claims of th L \ ■ insofar as the- subject 
in the prior United States ann! w ■ appllcation is not disclosed 
the first paragraph of 35 U 111? manner Provided by 

disclose to the U S Patent '^S'n- 1 ' , ackrlowled ge the duty to 
kn'own to be materiai S ^&l!^^" 1 " a11 information 
which became available between f i , ln 37 CFR S1 ' 5 ' 6 

application and the national or pJin^.^ °' f the P rior ' 
this application- natl ° nal or PCT international filing date of 



Application Serial No. 



Filing Date 




Status (pending, patents 



Patent and- Trademark nff^o • transact all business m the 

Office connected therewith- t=,„~ 
Licata and Kathleen A TWr^n D • Lnerewitn - Jane Massey 
38 r-^c *~r Ae f n A - Wrell, Registration Nos . 32 257 and 

313,350.,. respectively, of the f irm ■ of Law' Offices of ijtnlT JL 
Licata, 66 E . Main Street , .. Marl ton, New Jersey ^8053 and **** 

Address all telephone calls and correspondence to: 
Jane Massey Licata, Esq. 

Law Offices of Jane Massey Licata \ 
66 E. Main Street . 
Marlton, New Jersey 08053 



Telephone No. 



(609) 810-1515 



knowledg^"^ t d r e u C e la and thai til s ff~ -de herein, of my own 
belief Le believe to be* true; ^^^^^^ Md 
were made with the knowledge that willful f*it- V5 sta tements 
like so made are punishable T bv fTn« ^ statements and the 

Section 1001 of Title 18 of the ^P^sonment, or both, under 
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United States Code and that such willful false statements may 
jeopardize the validity • of .the application or any patent issued •■ 
thereon. 



1 


Full Name : 
Andreas Fellinger 


Inventor ■ s Signature : 


Date : 




Residence : 
Elsbachweg 26 

Dt56459 Ailertchen> Germany^ 


Citizenship: 
German 






Post Office Address: Same 


as 


above . 




2 


Full Name: ^ 


Inventor 1 s Signature : 


Date 




Residence: 


Citizenship: 






Post Office Address: Same 


as 


above . 




3 


Full Name: 


Inventor ' s Signature : 


Date 




Residence : 


Citizenship: 






Post Office Address: Same 


as 


above. 




4 


Full Name: 


Inventor 1 s Signature : 


Date 




Residence : 


Citizenship: 






Post Office Address: Same 


as 


above ^ 




5 


Full Name: 


Inventor 1 s Signature : 


Date 




Residence: 


Citizenship: 






Post Office Address: Same 


as 


above . 
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Eft IftreappBcaafin-efc: Andreas Fellinger 
AppflcatkwMa: ng / 308,408 GhxsfKHat' 3728 

PBed: 06/28/1999 , Efcamtoer: LUONG, S. 

, for. STORAGE DEVICE FOR MEDICAL SWABS 

. O Patent No': teeisd: 

toaert r>*nv& oi SwmtorM ^ tfo eto tor petprt 

Awhrtarrt Ccwwil aglongf for Patents* 
Washington, D.C 90631 

FOWER OF ATTORNEY BY ASSIGNEE OF ENTIRE INTEREST 
(REVOCATION OF F3I0R POWERS) . 

As assignee of recent of the entire JntewttoffttefelteweJdantifiecJ 
{2 appHeation, 
□ patent, 

ABvoeATBON oFMVNrMwni or attohmiy 

«3K jjcvwra of attorney prevHsueJjj {gwwaare bsreby revoked and 

wsw or attorns? 

the following attorney^ end/or agents) are hereby appointed to prosecute- and transact 
a!! buslnass In the Peter* and Trademark Offic* connected therawlth: 

(Ttet nam* end reghtmtion number) 

D. Peter Hochberg Reg. No. 24,603 

William H. Holt Reg. No. 20,766 



D Attached, as partTiT We pftwacjaL^ttomey, is tha authorization of the above- 
named attorney® to accept and foTtowi nw uc<kw«4aMiLgyrep^gentative(s). 



(Power of Attorney by Aos^rws of Entto IrttmaJ flS^-paps 1 tfg 
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CORRSSPQNDEftCB TO: 

D, Peter Hochberg Co., L.P.A, 
1940 East 6th Street - 6th Floor 
Cleveland, Ohio 44114-2294 



DfiftSGY TBL5PHCNS CALLS TO» 

0. Peter Hochberg 
(216) 771-3800 



Customer No.: IDON-000367 



© Recorded In FTP on . 

(to-, ' 010097 



0620 



Lohmann GmbH & Co. KG 







Irlicher Strasse 


55 i , ; 


D-56459 Neuwied, 


Germany 




Attached to this pcaMBg. 



10HWANW <5mbH Co. KtJ 
a. 



Date 



December 20, 2000 




ftp* & print twn$ of 
t&en 



International Business 



General Counsel 



*™ ^ f Manager 0 f legal affairs d< 

NOTE 7?* aa&yo* cf th* tttir* kThn* 

hh or bar wehcthtu ST CEPl f ISflt 



-jc he e k t hy foMw^g torn, y - ft - fomss ® pwt-Bf ifr 

UDaooept aod f erf tow Instructions from 




